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A central granular cell odontogenic tumor (CGCOT) is a
rare odontogenic tumor of the jawbone. It occurs more
frequently as a unilocular radiolucent lesion in the pre-
molaremolar region of the mandible in middle-aged
women.1e5 This case report presents a CGCOT lesion in
the right mandibular premolar area of a middle-aged
woman.Case report
A 52-year-old female patient’s dentist found that she had a
mixed radiolucent and radiopaque lesion at the interdental
alveolar bone area near the alveolar crest between the
right mandibular first and second premolar teeth for half a
year, as revealed by periapical radiography (Fig. 1A). She
was referred to our dental department for further evalua-
tion and management. The patient felt mild discomfort at
the lesion site. Intraoral examination revealed no definite
swelling at the buccal or lingual aspects of the right lower* Corresponding author. Department of Dentistry, National
Taiwan University Hospital, Number 1, Chang-Te Street, Taipei
10048, Taiwan.
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http://dx.doi.org/10.1016/j.jfma.2013.06.013premolar area (Fig. 1B). The patient was arranged to have
the lesion excised under the clinical impression of a lateral
periodontal cyst or an ossifying fibroma. After buccal
gingival flap elevation, the lesion was totally excised from
the buccal side. Histopathological examination of the
excised specimen showed a hybrid tumor with features of
both a CGCOT and an odontogenic fibroma. The CGCOT
portion demonstrated sheets of round to polygonal
cells with abundant eosinophilic, granular cytoplasm and
eccentrically placed nuclei. There were nests of odonto-
genic epithelium interspersed among granular cells. Some
odontogenic epithelial cells showed a clear cytoplasm
(Fig. 1C). The odontogenic fibroma portion was composed
of small islands of odontogenic epithelium in a fibrous
connective tissue stroma. Foci of dystrophic calcification
were also occasionally noted (Fig. 1D). Immunostaining
showed that the granular cells were positive for the CD68
antigen (Fig. 1E), but were negative for the S-100 protein
(Fig. 1F). Some dendritic cells within the odontogenic
epithelium were also positive for the S-100 protein
(Fig. 1F).
Discussion
To date, only 38 cases of CGCOT have been reported in
English medical literature.1 Previous reports show that a
CGCOT is most commonly located in the premolaremolar
region of the mandible of middle-aged women with a mean& Formosan Medical Association. All rights reserved.
Figure 1 Radiographic, clinical, and histological photographs of the central granular cell odontogenic tumor in our patient.
(A) The periapical radiograph shows a well-defined mixed radiolucent and radiopaque lesion at the interdental alveolar bone
area near the alveolar crest between the right mandibular first and second premolar teeth. (B) The clinical photograph exhibits
no definite swelling at the buccal gingiva of the right lower premolar area. (C) The microphotograph of our patient demonstrates
sheets of round to polygonal cells with abundant eosinophilic, granular cytoplasm, and eccentrically placed nuclei. Nests of
odontogenic epithelium are interspersed among the granular cells. Some odontogenic epithelial cells show clear cytoplasm
(hematoxylin and eosin stain; original magnification, 20). (D) The microphotographs exhibit features of an odontogenic fibroma
that is composed of small islands of odontogenic epithelium in a fibrous connective tissue stroma. A focus of dystrophic calci-
fication (arrow) is also present (hematoxylin and eosin stain; original magnification, 20). (E) Immunostaining shows the granular
cells are positive for the CD68 antigen (original magnification, 20). (F) The granular cells are negative for S-100 protein, but
some dendritic cell-like cells (arrows) within the odontogenic epithelium are positive for S-100 protein by immunostaining
(original magnification, 40).
584 S.-J. Cheng et al.age of 45.2 years. Our patient was a 52-year-old female
who had a lesion in the right premolar region of the
mandible. There is a definite female predilection (the
female:male ratio is 3.1:1). The location of the lesion is
mentioned in 36 of the reported 38 CGCOT cases in which 26
lesions were in the mandible and 10 lesions were in the
maxilla. The CGCOT is considered an odontogenic tumor
because of the presence of odontogenic epithelium in the
lesion. The presence of granular cells with nests of odon-
togenic epithelium is sometimes found in a central odon-
togenic fibroma.2 We reviewed 15 recently publishedreports of central odontogenic fibromas from our labora-
tory.3 However, no tumor tissue mimicking a CGCOT was
discovered in these 15 odontogenic fibromas. Based on
immunohistochemistry, granular cells in the CGCOT are
reportedly positive for the CD68 antigen, lysozyme, a-1-
antitrypsin, a-1-antichymotrypsin, and vimentin; this sug-
gests a histocytic origin for these granular cells.1,4 In
addition, the dendritic cells in the odontogenic epithelium
are positive for vimentin, the S-100 protein, and the CD1a
protein, indicating that the dendritic cells have a Langer-
hans cell lineage.5 Because the lesion of our patient was
Granular cell odontogenic tumor 585small, it was excised totally without performing a biopsy.
Three months after the surgery, the patient showed no
recurrence of the lesion. However, it will be necessary to
follow up the patient on a regular basis to assess the pos-
sibility of tumor recurrence.References
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